2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # K74527

1. Entity Name
NANCY A. RUMER, P.A.

Secretary of State

03-10-2005 90159 017 ***150.00

Principal Place of Business

168 SUNSHINE DRIVE

Mailing Address
168 SUNSHINE ORIVE

bl o & 17N

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
T s DR ARG EER R NCR CHCRRCARA
Suits, Agt. 8. etc. Site, Aat. #, stc. 01042005  Chg-P CR2E034 (10/09)
City & State City & State 4, FEI Number Applied For
65-0103320 Not Applicabie
Zip Country Zp Country 5. Certificate of Statua Desired [ ?g-gs’q Adddonal
8. Mame and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
s e T T T T e

RUMER, NANCY A,
1353 CEDARWOOD WAY
PALM HARBOR, FL 34683

Strest Address (P.O. Box Number ia Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent. .

SIGNATURE
Bignature, typad o prmag name of ragisiered agent and tite i applicabils. {NOTE: Ragistared Agant signaiura raquinad when renmtatng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Delets e [ Chage [ Addiion [
THAMET "RUMER,; NANCY A. e -t == NAME o7 N
STREET ADDRESS | 168 SUNSHINE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 cay-§1-7e
TME O Detoie TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TMLE T Detetn TIE DOchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _ oo .
| emyse-np ony-stm | o o - -
TmE 3 et ™mE Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
oY-$T-2 CIY-ST-ZP
e [ pereto me O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
ony-ST-29 CIY-$T- 2P
FILE [ Deketa TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-ST-2P

12. 1 heraby ceri

indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07#3)0). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the corporation or tha receiver or trustee empowered to exacute this repor as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowared.

F3 A,
SIGNATURE: 77@;% - [E{-:Wa A Thg,
SIGNATURE TYPED am?"m! sIak uo::zzoédm !J{‘-K_S

(4

-7 eSS dR7- APt
Data Daytre Frons #




